Carotid artery wall alterations as intermediate end points.
Carotid artery wall alterations can now be measured in a quantitative, well reproducible way by B-mode ultrasound. The thickness of the intima-media complex (IMT) is commonly measured at three levels along the carotid tree. Well standardized protocols to use in randomized prospective trials are available. It is argued that IMT measurements can be used as intermediate end points of antihypertensive treatment trials as 1) IMT alterations are frequent in hypertension and closely correlated to systolic and pulse pressures; 2) IMT alterations are predictive of an increased risk of cardiovascular events; 3) changes in IMT occur during antihypertensive treatment; 4) at least one study has shown differential effects of different antihypertensive agents on IMT (VHAS: verapamil better than chlorthalidone); 5) in this study a greater effect on IMT has been accompanied by a reduced cardiovascular event rates. Larger studies are desirable to confirm these conclusions.